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i.  SUMBtR  Of  OBJECTS 


ia.  CONCLUSION 

X.'SUJfS’IClEdvT  data  FGrc  EVAIoATIO 


s.  length  of  observation  mi.  brief  summary  and  analysis 


75  iSliautea 


6.  TYPE  OF  OBSERVATION 


Ground  V mual 


7.  COURSE 


The  obaeiPer  called  the  duty  officer  to  report  a UFO,  was  f 
ret]^uested  to  complete  a 117  her  sighting  but  failed  to  do  i 
so,  Althou^  the  sighting  la  very  likely  of  a star  because  ofj 
the  failure  to  complete  the  11?  it  is  being  listed  as  Insuff-  j 
ieient  data,  ~ 


.learlv  statioaar 


8.  PHOTOS 

n Ybl 
rx  No 


9,  PHYSICAL  EVIDENCE 


Y*i 

XNo 


u SEE  63  0*329  (TDE)  •ditiiTA*  of  till*  fon  immy  h*  u»od. 
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DEPARTMENT  OF  THE  AIR  FORCE 
HEADQUARTERS  FOREIGN  TECHNOLOGY  DtVIStON  (AFSC) 
WRIGHTPATTERSON  AIR  FORCE  BASE*  OHJO  4S43:l 


RirLV  TO 

ATTW  OFt  TDPT/UFO 


•u*j.cr.  UFO  Observation  ^ 4 pfe^ruary  I968 


TOt 


Reference  your  recent  unidentified  flying  object  sighting  vhich 
you  reported  to  the  Air  Force.  Ihe  information  vhich  ve  have 
received  is  not  sufficient  for  a scientific  investigation.  Request 
you  complete  the  attached  AF  Form  117  and  return  it  in  the  self- 
addressed  envelope.  Thank  you  for  reporting  your  obser'/ation  to 
the  Air  Force. 


C.  MAIIATT,  Colonel,  USAF 
y<^lrector  of  Production 


1 Atch 
AF  Form  117 
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BOB  Nr  21-R258 


SIGHTING  OF  UN1D£NTIFJED  PHENOMENA  QUESTIONNAIRE 


THIS  QUESTIONNAIRE  HAS  BEEN  PREPARED  SO  THAT  YOU  CAN  GIVE  THE  U.S.  AIR  FORCE  AS  MUCH  INFORMATION 
AS  POSSIBLE  CONCERNING  THE  UNIDENTIFIED  PHENOMENON  THAT  YOU  HAVE  OBSERVED.  PLEASE  TRY  TO 
ANSWER  ALL  OF  THE  QUESTIONS.  THE  INFORMATION  YOU  GIVE  ',VtLL  BE  USED  FOR  RESEARCH  PURPOSES. 
YOUR  NAME  WILL  NOT  BE  USED  IN  CONNECTION  WITH  ANY  OF  YOUR  STATEMENTS  OR  CONCLUSIONS  WITHOUT 
YOUR  PERMISSION.  RETURN  TO  AIR  FORCE  BASE  INVESTIGATOR  FOR  FORWAKDLNG  TO  FTD  (TDETR),  WRIGHT- 
PATTERSON  AFB,  OHIO  45433,  lAW  80-17.  (IF  ADD/Z70IVAL  SHEETS  ARE  NEEDED  FOR  NARRATIVE  OR  SKETCHES 
ATTACH  SECURELY  TO  THIS  FORM  OR  ANNOTATE  WITH  YOUR  NAME  FOR  IDENTIFICATION.) 


1.  WHEN  DID  YOU  SEE  THE  PHEHOMENOMT 


DAY 


Z.  WHAT  TIME  DID  YOU  FIRST  SrCHT  THE  PHEKOMENONf 


HOUR 


MINUTES 


YEAR 


A.M. 


3.  WHAT  DIO  YOU  LAST  SIGHT  THE  f^HENOMENON? 


\ IcL-  \ \ HOUR  — 


4,  TIME/ ZONE  Q DAYLIGHT  SAVINGS 

eastern  □ central  Qi^OUNTAlN 


Q STANDARD 

Q PACIFIC  Q other 


□ p.m. 


□ P.M. 


5.  where  were  you  when  you  saw  the  PHENOMENON?  IP  IN  CITY,  GIVE  THE  NEAREST  STREET  ADDRESS  AND  INDICATE  ON 
A HAND  DRAWN  MAP  WHERE  YOU  WERE  STANDING  WITH  REFERENCE  TO  THE  ADDRESS.  IF  IN  THE  COUNTRY,  IDENTIFY  THE 
HIGHWAY  YOU  WERE  ON  OR  NEAR  AND  TRY  TO  FIX  A DISTANCE  AND  DIRECTION  FROM  SOME  RECOGNI2A3LE  LANDMARK. 


“tt,.  fcCC^:L^^o  LW 


S.  IMAGINE  YOU  ARE  AT  THE  POINT  SHOWN  IN  THE  SKETCH,  PLACE  AH  ^A"  ON  THE  CURVED  LINE  TO  SHOW  HOW  HIGH  THE 
PHENOMENON  WAS  ABOVE  THE  HORIZON,  OR  SKYLINE,  WHEN  FIRST  SEEN.  PLACE  A "3*  ON  THE  SAME  CURVED  LINE  TO 
SHOW  HOW  HIGH  ABOVE  THE  HORIZON  THE  PHENOMENON  WAS  WHEN  LAST  SEEN, 


I ^ FORM 

■Ar  aug  d? 


117 


OBSERVER 


LjL-  Cl 

^ ^ ^ ■ 


NOW  IMACmE  YOU  ARE  AT  THE  CENTER  OF  THE  COMPASS  ROSE.  PLACE  AN  *A'  ON  THE  COMPASS  TO  INOtCATE  THE 
DIRECTION  TO  THE  PHENOMENON  WHEN  FIRST  SEEM.  PLACE  A ON  THE  COMPASS  TO  INDICATE  THE  DIRECTION  70 
THE  PHENOMENON  WHEN  LAST  SEEN. 


wsw 


7.  IN  the  sketch  below,  PLACE  AN  “A*  AT  THE  POSITION  OF  THE  PHENOMENON  WHEN  FIRST  SEEN,  AND  A “R-  AT  THE 
POSITION  OF  THE  PHENOMENON  WHEN  LAST  SEEM*  CONNECT  THE  "A'^  AND  "9“  WITH  A LINE  TO  APPROXIMATE  THE 
MOVEMENT  OF  THE  PHENOMENON  BETWEEN  -^A*  ANO  "B**  THAT  IS,  SCHEMATICALLY  SHOW  WHETHER  THE  MOVEMENT 
APPEAPeO  TO  BE  STRAIGHT,  CURVED  OR  ZIG-ZAG.  REFER  TO  SMALLER  SKETCH  AS  AN  EXAMPLE  OF  HOW  TO  COMPLETE 
THE  LARGER  SKETCH. 
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IF  TH^R£  HERE  MORE  THAM  OKE  PHENONieNONp  HOW  MANY  WERE  THERE?  DRAW  A PICTURE  TO  SHOW  HOW  THEY  WERE 
ARRANGED.  DID  THIS  ARRANGEMENT  CHANCE  DURING  THE  SIGHTING? 


CONDITIONS  fCh*ck  ofipfopriat^s  block**} 


CUMULUS  CLOUDS  (Low  fluffy) 


DAY 


FOG  OR  MIST 


TWILIGHT 


HEAVY  RAIN 


CIRRUS  CLOUDS  fleecf  cr  Herring 

boM)  ' 


NIGHT 


NIMBUS  CLOUDS  fRoM 


PARTLY  CLOUDY 


SNOW  OR  SLEET 


CUMULONIMBUS  CLOUDS 
(Tfmnderstorms} 


NONE  OF  THE  ABOVE 


C,  IF  THE  SIGHTING  WAS  AT  TWILIGHT  OR  NIGHT,  WHAT  DID  YOU  NOTICE  ABOUT  THE  STARS  ANO  MOON? 


MOON 


BRIGHT  MOONLIGHT 


NO  MOONLIGHT 


MOON  with  halo 


MOON  HtDOEN  BY  CLOUDS 
PARTI  AL  (Now  or  qmarter) 


UNKNOWN 


D.  IF  SIGHTING  WAS  IN  OAYLtGHTp  WAS 
THE  PHENOMENONI  XJ 


IF  ^YESp*  where  was  THE  SUN  AS  YOU  FACED 


IN  FRONT  OF  YOU 


OVERHEAO  /'/Vifar  noon) 


TO  YOUR  RIGHT 


IN  BACK  OF  YOU 


TO  YOUR  LEFT 


SPECIFY  THE  MAJOR  SOURCE  OF  ILLUMINATION  PRESENT  DURING  THE  SIGHTING.  SUCH  AS  THE  SUN,  HEAOUOHTS  OR 
STREET  LAMP*  ETC.  FOR  TERRESTRIAL  ILLUMINATION,  SPECIFY  DISTANCE  TO  LIGHT  SOURCE. 


GIVE  A BRIEF  DESCRIPTION  OF  THE  PHENOMENON,  INDICATING  WHETHER  IT  APPEARED  DARK  OR  LIGHT,  WHETHER  IT 
REFLECTED  LIGHT  OR  WAS  SELF-LUMINOUS  AMO  WHAT  COLORS  YOU  NOTICED.  DESCRIBE  YOUR  IMPRESSION  OF  WHETHER 
IT  WAS  SOLID  OR  TRANSPARENT,  WHETHER  EDGES  WERE  SHARP  OR  FUZZY,  DESCRISC  THE  SHAPE  OR  INDICATE  IF  IT 
APPEARED  AS  A POINT  OF  LIGHT,  INDICATE  COMPARISONS  WITH  OTHER  OBSERVED  OBJECTS,  LIKE  STARS,  A LIGHT  OR 
OTHER  OBJECT  IN  YOUR  FIELD  OF  VIEW,  . . 


PACe  4 OF  3 PAGES 


13. 

DID  THE  PHENOMENON 

MOVE  IN  A STRAIGHT  LINE? 

r 

UMKHO«M 


STAND  STfUL  AT  ANYTIME? 


SUDDENLY  S^^eED  UP  AND  RUN  AWAYT 


9REAK  UP  IN  PARTS  AND  EXPLODE? 


CHANGE  COLOR? 


GIVE  Off  SMOKE? 


change  0R^GHTNCSST  f 


CHANGE  SHAPE? 


PLASH  OH  PLICKERT 


DiSAPPEAR  AND  REAPPEAR? 


SPIN  LIKE  A TOP? 


MAKE  A NOiSET 


FLUTTER  OR  WO^OLEt 


14.  WHAT  DREW  YOUR  ATTEMTtOH  TO  THE  PHENOMENON? 


tjLU 


O.  DIO  THE 

□ yes 


NOMEHOH  MOVE  BEHIND  OR  TH  FRONT  OF  SOMETHING,  LIKE  A CLOUD,  TREE,  OR  BUILDING  AT  ANY  TIME? 
iO.  IF  'YES,*  DESCRIBE. 


i of  J P ^G€5 


IS.  DRAW  A PICTURE  THAT  WILL  SHOW  THE  SHAPE  OF  THE  PHENOMEHON,  INCLUDE  AND  LABEL  ANY  DETAILS  THAT  MIGHT 
HAVE  appeared  as  WIHG3  OR  PROTRUSIONS,  AHO  INDICATE  EXHAUST  OR  VAPOR  TRAILS.  INDICATE  BY  AN  ARROW  THE 


17*  010  YOU  OBSErtVE  THE  PHENOMENON  THROUGH  ANY  OF  THE  FOLLOWING'  INCLUDE  INFORMATJOH  ON  MODEL, 
TYPE,  FILTER,  LENS  PRESCRIPTION  OR  OTHER  APPLICABLE  DATA. 


EYEGLASSES 


camera  viewer 


SUNGLASSES 


BINOCULARS 


WINDSHIELD 


TELESCOPE 


THEODOLITE 


WINDDWP  ANE 


PO  YOU  ordinarily  wear  GLASSES'  Q YES 


19,  WHAT  WAS  YOUR  IMPRESSION  OF  THE  DISTANCE^  OF  THE 
PHENOMENON!  GIVE  ESTIMATE  OF  DISTANCE * 


2L  DIO  YOU  notice  ANY  ODOR,  NOISE,  OR  MEAT  EMAHA 

animals  or  machinery  in  the  vicinity?  n yes 

/ 


A,  DID  THE  PHENOMENON  DISTURB  THE  GROUND  OR  LEAVE  ANY  PHYSICAL  EVIDENCE,  Q ^ 
IF  "YES,*  OSSCRIBE, 


SIDE  WINDOW  OF  VEHICLE 


FROM  THE  PHENOMENON  OR  ANY  EFFECT  ON  YOURSELF, 
HO,  IF  "YES**  describe. 


OTHER 


0,  DO  YOU  USE  READING  GLASSES! 


20* 


IN  ORDER  THAI  WE  MAY  OBTAIN  AS  CLEAR  A PICTURE 

A common  object  or  objects  which,  when  placed 

WOULD  BEAR  SOME  RESEMBLANCE  TO  WHAT  YOU  SAW, 
COMMON  OBJECT  AND  WHAT  YOU  SAW. 


A5  POSSIBLE  OF  WHAT  YOU  SAW,  DESCRIBE  IN  YOUR  OWN  WORDS 
IN  THE  SKY,  SIMILAR  TO  WHERE  YOU  NOTED  THE  PHENOMENON, 
□ ESCRIBE  5IMILARITTE5  AND  DIFFERENCES  BETWEEN  THE 
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1 


I 


T NAME^  FIRST  name,  MIDDLE  NAME 


EMALE 


22.  HAVE  YOU  EVER  SEEN  THIS  OR  A SIMILAR  PMEHOHEMON  aEFORET  □ YES 
LOCATION. 


GIVE  THE  FOLLOWING  INFORMATION  ABOUT  YOURSELF 


MAL  E 


L INFORMATION  NCLUDING  OCCUPATrOM  AND  ANY  EXPERIENCE  WHICH  MAY  QE  PERTINE 


25.  WHEN  AND  TO  WHOM  DID  YOU  REPORT  THAT  YOU  HAD  SIGHTED  THIS  PHENOMENONT 


f^TCVb  D 


A MMC) 


YEAR 


MONTH 


DAY 


NAME 


25.  DATE  YOU  COMPLETED  THIS  QUESTIONNAIRE- 


MONTH 


DAY 


. IF  *YES**  GIVE  date  AND 


23.  WAS  ANYONE  WITH  YOU  AT  THE  TIME  YOU  SAW  THE  PHENOMENONT  PlYES 

□ yes  □no. 


NO.  IF  •VES/  DIO  THEY  SEE  IT  TOOT 


A*  LIST  THEIR  NAMES  AMO  ADDRESSES 

^/a 


ACE  ^ OF  9 =*  %GE3 


